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AFFIDAVIT OF HEIRSHIP 
AS TO W.V. YODERS, A/K/A WILEY VICTOR YODERS, DECEASED 

STATE OF PENNSYLVANIA 
COUNTY OF GREENE 

I, Donna Faye Bennett, of lawful age, being first duly sworn, upon oath deposes and states the following: 

That Affiant was personally acquainted with the family history of the above named decedent; 

Said decedent departed this life in COLUMBIANA County, State of OHIO on or about MAY 26, 1966, being 72 years old at 
the date of his (or her) death. 

Affiant further states that he/she was well acquainted with the family history of said decedent, and that the following 
statements and the answers to the following questions are based upon the personal knowledge of affiant and are true and 
correct: 

1 . Did the decedent leave a will? NO If so, has the will been admitted to probate? N/A 

At what place? N/A When? N/A 



2. Has an administrator or executor been appointed for the estate of said decedent? NO 



If so, give the county and state in which said administration or probate proceedings are pending: 
N/A N/A 

(COUNTY) (STATE) 

Give name and address of administrator or executor. N/A 

(NAME) 

N/A 

(ADDRESS) 



3. Give name and address of surviving widow or widower of decedent: ARLIE JANE YODERS 

(NAME) 

Mahoning County, OH If not living state date of death 1 968 

(ADDRESS) 

4. If the decedent was married more than once, give name of former husband of wife and state whether said former 
spouse is dead or divorced: N/A 



5. On the blank lines below, give the names and places of residence of all children of decedent who were living at the 
time of decedent's death, together with the other information called for: 

NAME OF CHILD DATE OF BIRTH IF NOT LIVING NAME OF ADDRESS OR IF NOT LIVING DATE 

DATE OF DEATH HUSBAND OR WIFE OF DEATH 

Kenneth Elmer Yoders 01/22/1916 04/17/2000 Martha Cleo Yoders 06/29/2004 



Mildred Y. Conklin 07/22/1918 09/15/1994 Howard C. Conklin 12/07/1975 

32 Oakwood Dr. 

Erma Ruth Apple 08/04/1928 Richard William Apple Beloit, OH 44609 
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6. On the blank lines below, give the names of all children of decedent who were deceased at the time of decedent's death, 
together with the other information called for: 

NAME OF CHILD DATE OF BIRTH DATE OF DEATH SURVIVING IF NOT LIVING DATE OF DEATH 

HUSBAND OR WIFE 



7. Give the names of the children of any deceased son or daughter of the decedent cited above as predeceasing the decedent: 

NAME OF CHILD DATE OF BIRTH ADDRESS OR IF NOT LIVING NAME OF PARENT 

DATE OF DEATH 



8. That all debts, claims or charges against the estate of the deceased have been paid and that there are now no 
outstanding claims, debts, or other charges, including estate or inheritance taxes against said estate which are due and 
owning; 

And further this affiant saith not. 



Donna Faye Bennett 

Document prepared by: Chesapeake Appalachia, L.L.C., 6100 N. Western Avenue, Oklahoma City, Oklahoma 73 1 18 



ACKNOWLEDGEMENT 



STATE OF , 

county of ^reene . 



I, the undersigned, a Notary Public of said County, do hereby certify that Donna Faye Bennett, a married woman, whose 

name is signed to the within writing bearing date the 7 ^ day of \§_ pl2mbt fi— , 2010, has this day 

acknowledged the same before me in my said County. 



Given under my hand and official seal this day of vjgpjg^te*^ , 2010. 

My commission expires 




!otary Public 



STATE OF WEST VIRGINIA, MARSHALL COUNTY, SCT.: 



I, JAN PEST, Qerk of the County Commission of said County, do hereby certify that the annexed writing, bearing 
date on the .„.[2.-„day oi„j^^t^^__^ was presente d f or ^id by me, admitted to record in my office upon the 
above certificate as to the parties therein named this ___3Jj?_t day of__^J^C^9Dt£^__, 2tQLd-zt-L3Ll±lS^_ o'clock,^ M 



CPB OM II-IO 



TE ^ : 4^i-W^(->ad^"- Qerk. 



